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ARTICLES OF AMENDMENT oe
TO o B O
ARTICLES OF ORGANIZATION o P
OF -4 o
A
)
Tutomato LLC A
amus of (he Limited Ligbility Company as it cow appears oo our recurdy,
OTiga Lim ll)' mpany

The Articles of Organization for this Limited Liability Company were fited on __ February 24 2011, and ussigned
Florida document number L 11000023736

This amendment is submitied 1o amend the following:

A If oinending name, enter the new name of the limited Habiiity company here:

The néw name must be distinguishable and end with the words “Limited Liability Company,” the dusignation “LLC™ or the abbreviution
“.LCM

Enter new principal offices address, if applicable: 5805 Biue Lagoon Drive

(Princival office address MUST BE A STREET ADDRESS) Suite 200
Miami, Florda 33128

Enter new malting address, if applicable: 5805 Blua Lagoon Drive
(Mailing address MAY BE 4 POST OFFICE BOX) Suite 200

Miami, Florida 33126

B. If ¢amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered offlce address here:

Name pf New Regivterad Agent:
New Registered Office Addrgss:

Enter Florida street address

, Florida
Ciry Zip Code

New isteved Apent's Signatore, if chanping Repistered Agent:

I hereby aceept the appointment ax registered agent ard agree to act in this capacity. 1 further agree to comply with
the provisions of all siatises relative to the proper and compleie performance of my duties, and ! amn familiar with and
accepi the obligations of my poshion as registered agent as provided for in Chapier 808, F.8. Or, if this document is
being fited to merely reflect a change in the registered office adedvess, [ hereby confirm that the limited liability
company has been notified in writing of this change.

#f Changing Registered Agene, Sigouture af New Rogistered Apent
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17 amending the Managers or Manuging Members on our vecords, gnter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Monsger
MGRM = Manaying Member
-~ )
Tife Name Address ' fp;ggr atgan ~ ¥\
MGR Antonio Puggina Piannegi St %?\ <, '
‘ : LiR t.f’-%)l- - ((\
35100 Padova{PDY faly -
%2 3 O
MGR Massimo Puggina Pienneql Srl. add B ey
Galleria Pode Contating 4 ) Rcmnvc%'g\ P
35400 Padova (PD) laiy o
=
[ add
[] Remove
Add
CDJ Remove
Cadd
[Remave
[Jadd
T Remove

D. W amending any other information, enter change(s) here: (droch wdditionc sheets, i necessary.)

Dated April 26 2011

, .
Signaturs of 2 member or authorized representative of u member

Daniel E. White, Authorized Representative
Typed or printed name of sipaee
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